Amended Interim Designation of Agent to Receive Notification
of Claime;l Infringement

Full Legal Name of Service Provider: __ Trinity University

.

Alternative Name(s) of Service Provider (lnelndlng all names under which the service
provider is deing business): None

Address ofServiée Provider: 715 Stadium Dti'va, San Antonlo, Texas 78212-7200

Name of Agent Designated to Receive :
Notification of Claimed Infringement: . Diane J. Graves

'Full Address of Designated Agent to which Notification Should be Sent (2 P.0, Box
or sirallar designation is not acceptable uccptwhmms the mlyadd:wsthatcan be used in the geographic
location): ¥

Universicy Librarian, Trinity Universiry, 715 Stadium Drive,

San Antonia, Texu 78212-7200

Telephone Number of Designated Agent: 210/ 999-812(1
Facsimile Number of Designated Agent: _____210/999-8182

Email Address of Designated Agent: Diane.Graves@trinity.edu

Identify the Interim Designation to be Amended, by Service Provider Name and Fﬂmg

Date, so that it may be Readily Located in the Directory Maintained by the Copyri
Oﬂice Trinity University, 8/ 27/ 99 Received by LC Copyright Office on 9/ 3/ 99

\~

Sionatire of Nfficer mRemesenlauve of the Designating Service Provider:
Date: 11/6/01

Typed or Frinea ~vame anid Title: ___Disne J. Graves
University Librarian ©%

Note: This Amended Interim Designation Must be Accompamed by a $20 Filing Fee
Made Pavable to the Register of Convnghts




